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John Doe dba Doe's Limo

g Med Transit LLC dba Kanz Transportation

) & 7d8B/
) TRANSPORTATION COVER SHEET

)

) DOCKET p~~g
)
) If this is your first time filing an application with the PSCr you wi

have a Docket Nuniber, The Commission will assign one io you. l

have filed with the Cdmimission before„a Docket Number was assi

) rmd should be entered above.

lease tyPe or Print)Kerey Green
tbmltted by: Telephone:

843-640-8458

ddregat 1079 Moss Grove Drive

Moncks Comer SG 29461

Fax:

Other:

F aII. Ismedtransitogmaitcom

Xfg: Thc cover sheet and infomiation contained herein neither replaces nor supplements the filing and service of pleadings or other pi
required by law,. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and i

tilled out corn letclv.

NATIIRE OF ACTION (Check all that apply)

j Application - Class A/A Restricted

j Application - Class C Taxi

j Apphcation - Class C Charter

tli~
C~ /sS, Zcg

P/ CS,
Ogp

U

G

j Application - Class C Charter Bus

j Application - Class C Non-Emergency

Request f'r Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

j Request for Cancellation of Certificate

j Request for Suspension

j Request for Reinstatement

Cg
j Application - Class C Stretcher Van

j Application - Class E Household Goods RpcpZ+
j Application - Class E Hazardous tkpaste

8 1 - 2020
j Application

PSC SC

j Request for Extension to Comply with Order M L/DMS

Request for Name Change on Certificate

Request to Ainend Scope ofAuthority

Request to Amend Tariff (rate increase„et

Request to Amend Passenger Limit

Request

Exhibit
rri

Late-Filed Isxftibit ~
~to ee
to0

Letter Ocno
Proposed 0 rRr

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

you have any questions about this form, please contact the PUBLIC SERVICE COMMISSIO'N at 803-896-5 I00.
st &0 z sd 6616968608t 6 890Zirst Sti t wv zs:9 ozoz/so/zo G
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APPLICATION FOR CKRTIFICATK OF PUBLIC CONVKNIKNCK AXO NKCKSSffY FOR

OPKRATION OF MOTOR VKHICLK CARRIKR

Date. 2J4/2020

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., ti 58-23- l0, et seq, (I 976), and nmendntents.thereto.

I 5 ~t J 7v-~&qi) L Kanz Transportation

Name und e. conducttxt (corporation, partnership or sole propnetors ip, viith or utithout trade name.)

1079 Moss Grove Drive, Moncks Comne, SC 29461

Sneet Address ofApphcaut

Mai tri Addrm ot Apphcant (i itferent from.street address

843-640-8458
Phone

isrnedbansitegrnaii.corn
Bnail Address

2. It'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary ofState Foreign Corpomtion" Certificate.)

3. Select Entity Type: (Check one)

individual Owner/Sole Proprietorship

Partnership - List names and addresses,ofall person having an interest in the business.

LACorporation - List names and addresses of two principal OAicers.

St&aced 66tS968888t & WV ZS: 9 OZOZ/SO/ZO 69890/I8&Stt i
890Lt'it&A'I OZDZ&0-ZO '~'L'E:t1:60
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t 'tnattctal Statement

&pplicant's assets and liabilities are as follows:

/alue ofReal Estate

/aine of Motor Vehicles

Liai~si iiies:

Mortgage/Loan on Real Estate

Loans Owed on. Motor Vehicles

:ash on Hand Bnsinensrodrer Loans Owed

ash in Bank

/alue ofOther Assets and

equipment

Other Liabilities or Debts

Total LiaIitTitles

; otal Assets

itSTRUCTIOWS;

l. "Ragged of ileyJ ~" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for 8 Certificate.

2. '"Mor~ta~lyu~n~RLIEEste" means the outstanding balance on any Mortgage, Pquity Line or other Loan sect
by the Real Estate: ltssted in item l.

3. "Vaiu~Moto~r. eh'es'. means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/8usiness Applying for a Certificate.

4. "Lo w r~ehicl s".means the outstanding balance on any loans or liens on the vehicles listed in It&

5. "C~tLon~" is the total of actual cash held by the Company/Business applying for a Certificate on the day thii

form is filled out.

6. "BushnessLOA~eLo~an Qadi" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~iLht~Blt" means the current balance in checking accounts, savings accounts or the hke in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balm

8. '"~V! oLQt~Aeta and ErtItipmmt'* should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular b

zt /o Ir 6sI 66I59688081&- 890zvSI751Irt wv z5:9 ozoz/5o/zo 69
ssoseaesiei osos-so-so' ass:ssa o
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PROPO5KO RATES AXD CHARGES FAR SKRVICK

$3 per mite
Stoo per acur

Rgqp~~e4~Scta of~ihoottfi Check 0 1 0 ur .etlite~sti ge~is~ioO to oitetgig,
You tvill only be altoured to operate in those counties checked below. Yon tnay request "Statewide"
authority ifyou intend to operate in all counties in South CaroNrta.

Abbeville

Aiken

Ail'endaie

Anderson

Q Batnwetl

Cherokee

'-Chesterfield

Clarendon

Collcton

g Darllngton

Florence

Q Georgetorsn Qtetdngton

' Hampton

Q Horry

McCunnick

Q Griuhtyille Q Maribn

Q Cireenwood ' Marlboro

Q Saluda

Q Spartanburg

Q Sumter

Union

%1!liamsburg

Yotk

Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Dillon

Q Dorchester

Q Bdgeftetd

Fairfield

Q tanIted

Qt,aura s

Q Oconee

~J Orangeburg

Q Pickens

Q'tziphtand

X Statewide

3 oi'8

St )0 5 6d 6615968808t s- 89ozt4ustirt tiber zs:9 ozoz/50/zo 9
ssstrsrttrt s Ozor-ss-ts w Fir ri'60



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

February
12

8:14
AM

-SC
PSC

-2020-55-T
-Page

5
of12

IKSCRIPT10% OF KQUPMEN'f

You are not required to own a vehicle to file an application. However, prior to be'ing issued a certificate by ORS,

you will be requited to have obtained a vehicle.

Maarimge~numberofP Uehi 1 is ui to: (The number.ofpassengers a vehicle is equipped

to carry is based on the number of~ in ttte vehicle, including the driver's seatbelt.}

X 1-7 Passengers, including driver

Q 8-15 Passengers, including driver

MAKE 'EAR 4 MODEL

St/O 9 ed eeisseseost ~ S90&8i Sit i wv zs:9 ozoz/so/zo eo
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INSURANCE QUOTE

The insurance quote must be coiuplete, listing current insuriuice premiums. At the discretion of the Commission, a copy of
cmrent insurance policies inay be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Liability Insurance 5 - Limits

The above quoted premium is for a term of 'onths.
Minimum Limits — Intrastate Only:

1-7 Passengers~ $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

" Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name o Inshrance mpany

me fice A dress o'ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more infortnation, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If)oii wish to apply as u self-in~ured for isoi'keys conipensntlou coi I"i "e in South C.uolrna yru inay do so wlllt
the South Carolina Worl'er's Compensation Commission (WCC) provided thar you will be able tn: I } post a suretv
bunil or ietter-ot'-credit v.iih ilia WCC /or a minimi,m oi %..0G,uuO, Z),igree io pay a, yearly self-insurance tai, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund, For more infomtation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5oft
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atneod pp ctt t

i. Are there currently any outstandingjudgmeiits ttgantst the:Appiicant'?

Q Yes Q» No

lfYes, list judgetnents here:

2. Is APPlicant familiar.witizaII statutes and regulationsr including safetyxegutations and:governing fPi'-Inre motor
carrier operations in South Soufit I arO'Iina, and does Applicant agree to ope'rate Tn Compliance with thests
statutes and regulations'?

Qs Yes Q:lLIo

3. Is Applicant aware ofthe t:ommission 8 insurance requirements.nnd the InsITNnc'e premium costs&sociated
therewithg
Qi Yes ' No,

6cf8

D 3o L 6d 66T5968808T 6 89OLtst 5Tt T TENT/ Z5:9 OZOZ/50/ZO 69
890 Mlles le l OEOZ-50-ZO &'e Lcn'60



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

February
12

8:14
AM

-SC
PSC

-2020-55-T
-Page

8
of12

yr ...";,+t~i"-'pPP~liLant unde'rsathn"s tbr '-'."'rtl = "
-" "'s, a[ a%, . fia5 cop9 of theid rivaris thr

' '
@$yhdr gfiv ing iMttfit isgpe

&hdtv v'ti inc'lee In wh ich 'ne dri'vei is 'o'rlhas peen doni'icifediÃi strch pea(otftse+amtalnetiiftthe,A'pplicarits„busiubsis'offjce;"" " .", "..." -';,,: „t. t«.*;:~~@~

the state wh'ere'he driver.eutr'eAt1 -'.

ss C Taxi Cern ficate must have in, fw & .-
nse issued by the SC DlVIV: or'he'currye'c"

4. Applicant understands that all driyers operating a vehicle under a Ciatheir possession when operating a charted vehicle, a valid driver's licestate of residence of the driver..

3. Applicant understands:th'at a ciiidinal hlstbiy bkckgroun'd check frommust be maintained, in the Appli'c'ant's busin'ess office.0 Yes Q.No

0 Yes 0 No

5. Appiican't understands that all Cilaiss Cs Tairi Certificate'tlolder's'asreproh'b'ted trI
, oih bmpto ih oi''as" ".'".to.dw .c ho .; g te d, o r qhtcdtob r gst

state'fraus~fugue'mhntPivisibniora'Pynjtiodaire'gijt'ryfofrMi(dfjeiide's.", '.'„'- '.'i':"-'~@'"':~d

ik*.„" „::"' ', ~ ':'','„'' ',; ', ',. )., '"
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I

.',,„«$,'V'&„.i," a; hnjof+,

rirp+~Il.",,,g,,p 4gl.)'r&&ra~A)I '-, .„'~o,

s.

,APnthecttnh;58 3s84 states tlt fr tele fft)a1 dr 8t ofghp Cot)tnpsNott
~u+w-;p.-,".X.,',s „.-, @%i,:".!cse&)@ssl~e 45cftj)ft@dfj&t~~ :jj'4 'tt'pptjpe"@gttee'purOej'eititt«giCgi thteerp~ e' '

" ""':.-'" r' " ~@*k't)&e'd&Pp/iai6te h&o)f"'-''
I

th&4&opr&rdsrs'irhjstcd to tl&c:Apphcsnt'ssutf&or&tyto'khaki,: n
'tp",„„sv &Ps ~O)tpggo')reps&vs fe

nieces&

. ~~ e-.'e '+" «.;,"fi &e„'.'»,, h&n4 cfihrvrg«eeyst'c'm,')ThcrrAptp1icnsntautliorivns the'Cob&mission to s'etre irs«orifcis b5".'Asianp, "on p'sgc onc of)his Appl&cation.'o sissn up for cScr'vlcc notifications& please'utsit ~p c

OT o'GREE to receive la tore Com m issiori'orders rel q't'oil 'to the Appl ipsn&'s'authority &n'Soittli&@

The Applicant for the Ce Certificate ofPublic Convenience and Necessity ah set forth'in the'oregoing; sw'earor,:,','ffirmthat all statemmerits contaihed 'i'n the above application are true and correct.

STATE OF SOVTtt CAHOLlNA, )

Berkeley
COUNTY OF ., '...'...'' )

$%'ORN XO:ESPOUSE')&tE .,
&u, r r I, f~F+ +P: &-D&-:&:

A licant's Signature

Manager'itle ofApplicant (e.g

'»» » & & & & Ir

 gOT*AR.j.'',

ij

-J

.1

President Owner etc) '
-: ' '

..:.. ''"Jjh'.',

"ri,~))f'Op,SO
,N&)tary Pub)&c .,:-...- ., ';"'".: -''' '. r94r'rirpr»&

8.o f,8

- -*"* i&&tv'
Eel~ '
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k1J mm

, . PPP+782

".'I.

3$raAV

4' ~2a7C

Once ofSecretary ofState Mark Hammond

Certificate of Existence

l, INark Hammond, Secretary of State of South Carolina, Hereby Certify that:

LS MED TRANSIT LLC, a limited liability company duly organized under the iaws
of the State of South Carolina on February 26th, 2016, with a duration that is at
wili, has as of this date filed all reports due this office, paid ali fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action
pursuant to S.C.Code Ann. 533-44-809, and that the company has not filed
articles of termination as of the date hereof.

F

4

Given under my Hand and the Great::.-;-.:-"::";.:.": 3

Seal of the State of South Carolina this.: .'-: .':.':.":,'':~;;:;,,

29
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NOom

and the street adchcss in South Ccroiins for this irorisi agent for service of process is

cocci Addlmm

(a),corn. Inc.

101 ht. 8 8tvrt 1 ith Floor

G endatc

fh)
N4700

Cahfotnta

.„":,«4%~,,'„j li:-",::";,~~'jgj1glq Cede trf'folattIS'f/)~)Q2 dgd $$gmhto3)$~".".','":",,'i~i,"=,.-,'.: ~$f,'-„::,:.q '1
'. 'I /bsl'.„'",

~1 gi~i!",:."::!,"; '.:-';:-'.:.@ "": tfhenatne Of tho tttnlted tiabtHty CatttPany (Cetnyany eudhtg mttat hmtitteetfiif@4'" '"'...":,,-;;!g.;.-',."41SO

LS hfed%nnsit UX
«NOIL The narne af the ltndted ttabtttty company must contain gttgof the~
"thntted liability company" er "lhnlted company" or the abbrevtattost "LL.C."7~; E4~",'="„::;,".",';",„giSjI+&"
"12c'r "1 td Co."

Tbeedrhecd Of the hdtiat dCSignared Office Of the lindtCd liability eOinPany fii clemntft Crdfnttnif~~":.'-',.!;404;;yr"-,,, ',",

0

119 Pine Shadow Drive
Srmol Add1441

I '-:

Goose Creek, 29445
CI77 Zip C4200

1.". 3. Thc inhisi agent for service of process is

Untrod States C non errrs hrc.
SISOOlmo Of AS401

159i Savannah Hi wa, Suite 201

Charleston, 294Ã
car zoCod0

d. Ust dle narne snd address of each organizer. Grdy ggg organizer is rcrptired, hut yon may hcvttt'n'run.„",';,""-',"'„',",:;j;4~/»'hanonc.

912t)3

teseseeess eaeD: eslasrters
LS td612 TRANSIT LLC

%/IIIIIIIIIII
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'2,'.- '.: fQ':Ch&'eok thia bnk Only if mariagemtmt Of the iimlfgd ljifiSjfi'gg'fihttigft'typOfjgf'gza~f":,v~
. ir this company is to be managed hy manhgers; tciIdfif'deatut'fs"03gno'~'lgiI

lnnial manager.

(a) di"

r'i&eet

Addcesc

~nf
Cits S&s&c Zip od

.o-:8 6':4

Sneet Ada

Cby Sm&e Zip Code

[ ] Check this bo&3 ~on! if one or more of the members of the company are to be liabie for its debts
and obligations under 8833-44-303(c). If ouc or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are! iable in their capacity as members,
This provision is optional and does not have to be cr&mplctcd.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to inclu
any provisions that arc required or are permitted to be set forth in the limited liability co
operating agreement may be included on a separate attachment. Please make refer'ence
section if you include a separate auachment.

', ao

10. Bach organizer listed under number 4 ~mns sign.

lgnature of Organizer an cbero&me fdosefoy Aeslslenl
Sees&err Of Legefroemccm, \ne.
iorgenltosi

2/282018
Date

Signature of Organizer

Form Revised by Sdad3Ctgo
Semma&y of S78&O Jab'Cyit


